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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours per response ........ovevveeererveeens 1

PURSUANT TO REGULATION D, Prefix Serial
~ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ) check if this is an amendment and name has changed, znd indicate change.)
Deer Park 1031 DST

Filing Under (Check box(es) that apply): [ Rute 504 [0 Rule 505 B4 Rule 506 O Section 4(6 ULOE
Typeof Filing: [0 New Filing [X) Amendment
A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Name of [ssuer ([T check if this is an amendment and name has changed, and indicate change.) “Hm um m""m IM HI“ m".”“ W ’"’

Deer Park 1031 DST 08056032
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Nui. . B

2901 Butterfield Road, Qak Brook, Illinois 60523 {630) 2184916

Address of Principal Business Operations  (Number and Street, City, State, Zip (m e Number (Including Area Code)
{if different from Executive Offices) OCESSEB 5153 \ lq"

=7 .y Mol Pramsndir
Brief Description of Business SEP 047008 “Section
The acquisition and sale of interests in real property.
THGMS_ON REUTERS NV H R
Type of Business Organization b et e o vy
O corporation O limited partnership, already formed [ other (please specify):
[ business trust [J limited partnership, to be formed Delaware statutory trustifaliloobacn fes
Month Year P ./._.. -
Actual or Estimated Date of Incorporation or Organization: [ 0 | 1 ] ’ 0 l 8 ’ 5 Actual O Estimatod\\ﬂ@g
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

NOTICE OF SALE OF SECURITIES SEC USE ONLY

SEC 1972 (6-02) Persgns who respond to the colloct_ion of information cg)nta.incd in this form are not l1of 14
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

1ssuer;

+ Each executive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Iilinois 60523
Check Box(es) that Apply: B Promoter [ Beneficial Owner {3 Executive Officer [ Directer  [X General and/or
Managing Partner
Full Name (Last name first, if individua!)
Deer Park Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box({es) that Apply: & Promoter [ Beneficial Owner ] Executive Officer O Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Deer Park 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O] Director ~ [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter [ Beneficial Qwner [J Executive Officer [ Director  [] General and/or
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
O Promoter  [J Beneficial Owner ] Executive Officer ] Director ] General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ....cc..cccouuvevrieeecnrnen O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccooovirieii e $ 100,000*
' Yes No
3. Does the offering permit joint ownership of a single NIt ... & O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL STBLES)...........cvemrivieeereresrrremsesessessseseresresesssssassseresessesseessssaesssaessrssrassasseresanes ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC]  [FL] [GA]  [HI] (ID]

@ (IN] f1A] (Ks]  [KY] [LA]  [ME}] [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT) [NE} [NV] [NH] [N]] [(NM]  [NY] [NC] [ND]  [OH])  [OK]  [OR]  [PA]
[Ri] [ (Sp] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Cook, Randee

Business or Residence Address (Number and Street, City, State, Zip Code)
1931 65 Ave. Unit B, Greeley, CO 80634

Name of Associated Broker or Dealer
LPL Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........cccvrenrirrnrirniie e s s e e as e e ran O All States

[AL] [AK] [AZ) [AR] ([cAl [EQ] [CT] (DE] [DC]  [FL] [(GA]  [HI] (ID]
(L] (IN] [1A] [Ks]  [KY] {LA] [ME] [MD] [MA] [MI]] (MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH]  [NJ]] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI} [SC]  [SD]  [TN] [TX] (UT] [VT]  [VA] [WA] [wV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Simon, Scott M.,

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Ste. 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer
Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL STATES). ... vvuercvereceecreraesie e iees st ras s cas bbb e bssesss st bae s b sr e beat s [ Ali States

{AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H] (1D)
(iL] (IN] (1A) (KS]  [KY] [LA]  [ME} [MD] [MA] [MI]] (MN}  [MS]  [MO}
[MT}  [NE] [NV] [(NH) [N]] (NM]  [NY] [NC]  [ND] [OH]  [OK]  [OR]  [PA]
[RI] {s€]  (sb}  [TN] [TX] [UT]  ([VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoovvevvvee. [ X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?...........occeceviiceinccimrinen 3 100,000*

Yes No

. Does the offering permit joint ownership of @ SINEIE UMY ........oov.orvoeeeeeeceeeee e eena e e e ese s = 0

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Kohn, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code)

227 N. El Camino Real, Ste. 206, Encinitas, CA 92024

Name of Associated Broker or Dealer

LPL Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAl SEBLES).....ccvrererirerrerrerr e se e ss s et s e ses s em s resms v sams e basssens [ All States

[AL]  [AK] [AZ] [AR] [CA] (CO] [CT] (DE] [DC] [FL] (GA]  [H]] [1D]
(IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA} [MI]  [MN] [MS]  [MO]
(MT] [NE)] (NV] [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] [OK] ([OR]  [PA]
[R1) [SC} [SD}  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Barlow, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

22861 Caminito Plumas, Laguna Hills, CA 92653

Name of Associated Broker or Dealer

LPL Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ ot check individual SAtES)........ce.evrrivrernriemesress s ssssssssesssssesssssesssnssrssssssssesiesssssnssmeseneeenes. L] All States

[AL]  [AK] [AZ] ([AR] [CA] [CO] ([CT] [DE] [DC]  [FL] [GA]  [H]] (iD]
(L] [IN] (1A] [Ks]  [KY] [LA]  [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH}  [N]] INM]  {NY] [NC] [ND] {OH} [OK] (OR] [PA]
[R1] [5C)  [SD]  [TN]  [TX] ([UT]  [VT]  [VA] [WA] (WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Kahn, Herman L.

Business or Residence Address (Number and Street, City, State, Zip Code)

17 Brilliant Ave. Ste. 302, Pittsburgh, PA 15215

Name of Associated Broker or Dealer

NFP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual S1Ates)........cco oottt r et et eeessen et senenens O All States

(AL} [AK] [AZ]  [AR] [CA} [CO] [CT]  [DE}  [DC]  [FL] (Ga]  [HI] (D]

[iL] (IN] (1A] [KS] (KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND} [OH] [OK] [OR]  [BA]
[RI} {s¢]  [sD) [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c..ccoccrvieeens

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimurmn investment that will be accepted from any individual?......

Yes No

0 K

S 1000000

. Yes No

3. Does the offering permit joint ownership of a SInEIE UNI? .........cooervoie oot teeeceecreescereeee e teee ettt = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Barron, Joshua
Business or Residence Address (Number and Street, City, State, Zip Code)

1301 W. Long Lake Rd., Ste. 340, Troy, MI 43098

Name of Associated Broker or Dealer

LPL Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES).......ccciiiceiiiii ettt s s b e e bnss b er e s b er e [0 AN States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] (DE] [DC] [FL] [GA]  [H]] (1D}
(L] [IN] [1A] [KS5] [KY]  [LA] [ME] [MD] [MA] (ML [MN] [MS]  [MO]
(MT]  [NE] [NV] [NH] [N]] (NM]  [NY] [NC] [ND] {[OH] [OK] [OR]  [PA]
[R1]) [8C] (SD] [TN}  (TX]  [UT] vy {vA]  [WA] [wWV] [W])  [WY] [PR]
Full Name (Last name first, if individual)

Tegtmeier, Daryl & Chad Hemphill
Business or Residence Address {(Number and Street, City, State, Zip Code)

425 South Woods Mill Road, St. Louis, MO 63017
Name of Associated Broker or Dealer

LPL Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIvIAUAl STALES)....c..crvviierericrnnrenn s s eesere e eresareresssasnesssesssasnesssessassssenencas O All States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE] (DC) [FL] [GA] (H1] (1D]
(1L} [IN] [1A] [KS] [KY]  [LA] (ME] [MD] [MA] [MI] [MN] [MS] [MQ]
[MT]  [NE] [NV] [NH]  [N]] (NM]  [NY]  [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] [3C] {sD] [TN] [TX] [UT] [VT] [VA] [WA]  [wVv]  [WI] [(wWY]  [PR]
Full Name {Last name first, if individual)

Gurman, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)

300 Corporate Pointe, Ste. 355, Culver City, CA 90230
Name of Associated Broker or Dealer

Woodbury Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IMAIVIAUAL SEALES)......ccorvirive e rerer e et eet s s e e se s enesremne e rer e sarene O All States
[AL]  [AK) [AZ] [AR] [CA] ([CO] [CT) [DE}] [DC]  [FL] (GA]  [H]] (D]
(IL] [IN] [IA] [KS] [KY]  [LA] [ME] [MD] [MA]  [M]] [MN]  [MS)  [MO]
(MT]  [NE] [NV]  [NH]  [N]] {NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR]  [PA]
[RI]) {8C] {8D] [TN] [TX]  [UT) [VT]  [VA]  [WA] [WV]  [W]] (WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...

Answer also in Appendix, Celumn 2, if filing under ULOE.

3 100,000*

Yes No

3. Docs the offering permit joint ownership of 8 SINZLE URILT .....ccoorvuciverreeee s e rsen et sssins = M|
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Siela, Rudi V.
Business or Residence Address (Number and Street, City, State, Zip Code)

10305 Dawson's Creek Blvd,, Ste. E, Fort Wayne, IN 46825
Name of Associated Broker or Dealer

Pro Equities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........cccovoririiiiirir et s s [ All States
(AL] [AK]  [AZ] [AR] [CA] [CO) [CT] [DE] [DC] {FL] [GA]  [HI] (1D
[IL] (N (1A} [KS] [KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
MT]  INE]  [NV]  [NH]  [NJ]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] (TN] [TX] [UT} (VT] [VA]  [wWA] [WV] W] fwy] [PR]
Full Name (Last name first, if individual)

Conway, Pat )
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Qak Brook, Illinois 60523
Name of Associated Broker or Dealer

Investacorp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIBES).......cocrrramrrrnrrrerermr s snss st s s s sna s et b s O All States

[AL]  [AK] [(AZ] [AR] [CO)

[CT] [DE] [DC]  [FL] [GA]  [HI} (ID]

(1L} [IN) (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] {(NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [5C) [SD] [TN] [TX] (UT] [vT] [VA]  [wA] [WV]  {WI] (WYl [PR]
Full Name (Last name first, if individual)

Charvonia, Russell
Business or Residence Address (Number and Street, City, State, Zip Code)

121 N. First St. Ste. C, Ventura, CA 93001
Name of Associated Broker or Dealer

LPL Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STLES)...............oc.ccorevrivvcrssssissesssermssssssessssssassserssssssssssssssssssssessessssarenness. ] All States
[AL] [AK]  [AZ] [AR] [CA) [CO] [CT] {DE] (DC) [FL] [GA]  [HI] f1D]
fiL] [IN] {1A] (KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN] [TX] (uT] [VT] [val (wa]  [wVv]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering? ........oooovcrvreeneee O 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmnent that will be accepted from any individual?................. s 100,000*
' Yes No
3. Does the offering permit joint ownership of @ SINELE LNIT.......cvoveivirreerererssremesiisessesresssensesiesassessssesssssrassenssssesssssnns X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
QOlsen, Meridee
Business or Residence Address (Number and Street, City, State, Zip Code)
18 Kings Highway North, Wesport, CT 06880
Name of Associated Broker or Dealer
OMNI Brokerage
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES).......c.cocciii e e erirne s e erssre s sresre e e e sebr e resereaen [J All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] (DE) [DC])  [FL) ([GA]  [HI} (D)
(IL] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS5] [MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM) NY) (NQ) (ND]  [OH] [OK]  [OR] {PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT} [VA] [WA]  [WV] [WI) [WY]  [PR}
Full Name (Last name first, if individual}
Marshall-Pence, Laila
Business or Residence Address (Number and Street, City, State, Zip Code)
5000 Birch Street, #7600, Newport Beach, CA 92660
Name of Associated Broker or Dealer
LPL Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES)........c...c.coovecvvieeme oot isssess s sssssssesnsssssssssesssrsssesssessannere ) All States
(AL]  [AK] [AZ] [AR] [CA] ([CO) ([CT] [DE] [DC] (FL]  [GA] [H  [D]
(IL] (IN} [1A] [KS] (KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] (NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[Ri] [SC] [SD] [TN] [TX] (UT) [VT] (val  [WA] [WV] [W]] [(WY] [PR]
Full Name (Last name first, if individual)
Devane, Mark
Business or Residence Address {Number and Street, City, State, Zip Code)
5950 SW 28% Street, Topeka, KS 66614
Name of Associated Broker or Dealer
Investment Planners, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAESY...........cc.ooreerreieeeeeeeeeeereseeceeers s semsserssesssrensssessessssnssessimnnnnseseeres L) Al States
[AL]  [AK] [AZ] [AR] [CA] ([CO] [CT] [DE] [DC] [FL]  [GA] [H]  [ID]
(1L} [IN] [1A] [KS) (KY]  [LA] [ME]  {MD} [MA] [MI] [MN]  [MS]  [MO]
{MT)  [NE] (NV] [NH] [NJ] [NM]  [NY] [NC) [ND] (OH] [OK] [OR] [PA])
(RI] (SC) [5D] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ocvienniess O [
Answer glso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccoviiiiiimnin e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit? ... X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Davis, Michael F.

Business or Residence Address (Number and Street, City, State, Zip Code)
240 N. Washington Blvd., Ste. 326, Sarasota, FL 34236

Name of Associated Broker or Dealer
Sterling Enterprises Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STREES)........ooomiviiiet e e e e e e O All States

[AL)  [AK}] [AZ] {AR] [CA] [CO] [CT] ({DE] [DC]  [FL] [GA]  (H) (1D]

(L] (IN] [iA] [KS]  [KY] [LA]  [ME] ([MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV] [NH) [N]] [NM} [NY] [NC] [ND) [OH] [OK] [OR]  [PA]
[RI] [SC]  [SD] [TN] [TX] (UT]  [VT]  [VA] [WA] [wWv] [Wi]  [WY] [PR]

Full Name (Last name first, if individual)
Siegfried, James

Business or Residence Address (Number and Street, City, State, Zip Code)
5335 SW Meadows Rd. #240, Lake Oswego, OR 97035

Name of Associated Broker or Dealer
LPL Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAtes).........c.ocoermiri e O Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC]  [FL] [Ga]  [H]) [1D]

(1] [IN] {IA] (KS]  [KY] [LA] [ME] [MDP] [MA] [MI] (MN]  [M3]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [sC] [sp] [TN} [TX] (UT] [VT] [VA] ([WA] [WV] [W]]  [WY] ([PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES)..........ooiirmei e e [ Al States

[AL)  [AK] [AZ] [AR] [CA] [CO} [CT]  (DE] [DC]  [FL] (GA]  [HI]) (ID]

(L] [IN] (1A} [KS] (KY} [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT} [NE] [NV] [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [sC] [SD) [TN]  [TX] [UT) [VT]  [VA] [WA] [WVv] [wI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
DIED ..viuitrerreerrerrsessam e ensea e e s ne et bbb bR e e 5 -0- 5 -
EQUILY 111t ettt sae b bbb e b s b R R PR R s s b -0- 3 -
O Common O preferred
Convertible Securities (including WaITAS). ........ocovriiireercreeee e -0- $ 0-
PArnership INEETEStS. ......c.ovreriierereerneereeesrnsse e ssnsiosesseessresssessecesecssersse s smsrssorsesssenttssiossinis 9 -0- $ 0-
Other {Specify Undivided fractional interests in real estate) ........covmmvsmisrrivesivrsrionnnee 35,915,000 § 5515000
TOAL ...t e e sa s b s ea s erns $ 5,515,000 $ 5515000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESIOTS ...cuv e e s s ss st rens s e s sbans s s eman s men b ben e sabat 21 $ 5,515,000
Non-accredited INVESIOTS ..ot e e e e s -0- S --
Total (for filings under Rule 504 only) ... - § -
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1..oeuivierivisreraneresesssr sosssasmcs ressressmasesseas et anesesneas s ereee s e resbbs ot seb s bsasa s bbb R b an b e — b -
REGUIALION A ..ot nirae tresinernnsisens st ssaersassrers s en e s s sas s bbb b st s - 3 -
LY T | O U U U OUER PP - $ -
TOAL .ottt et e s ese e e e e e B e BB e b bbb e Rt s e ra s - 3 -

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AZENT'S FEES. ..ottt b e s e s b B s -0-
Printing and ENGIaving COSES ... owerreevssssveessimmsssssnssssernsensesssssssesssssessssssesseenssssesssssesssesescncsrssscnoncers B33 -0-
LEgal FEES.........oomssvssrstiuenisss oo srsseeessmsssssesesssss s sesessss st sssnissssisssssrassssmasssoscssnsisnseeesens 09 365,000
ACCOUNENG FEES . .vorvvvoeooeoaes st essssessssossssssssssessesssssssssesssssssssssssssssssssssssessssssesnssessssmesecnsssansiossesssnscrs 03 -0-
Sales Commission (specify finders’ fees separately) K $ 33050
Other EXpenses (IAENTY) ....o.v oot s s e e 2 -0-
TOLR] ..eoviviieerereeiserersemsieesseesemeteas s e ses s es s s nas e e nasseseed s e e bt s b st s oA R PE TS ee e Sasn e men s et ne s s s [ § 395900
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds 10 the ISSURE ..ot e s e e s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

§ 5,119,100

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIBNES AN FEES ...vvvvrrreerereerrreresemsress e ssesserssssesssesiesesssssesnssssssnsssssessrsssrnssssssssnssrmninnes L1 3 0O s
PUFChase OF 1Al ESEATE ...............oveoevoceviesss s s sessseessssssssssesnsseressssssssssssssesssrssnssanessness LD 9 X 54981716
Purchase, rental or leasing and installation of machinery and equipment ..........cc.coovee. [J 8 O s
Construction or leasing of plant buildings and facilities............c....coo.rvererinrccersserssnssosnnes L1 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 0 @ MIETEET)..oeuvuvereersaeseasssesssssrseressessensssessesssessosessssasassasssnss sassbosses sessssssnssomsass Os O s
Repayment of INdebledness ... .o.ovvoeviereriecrereeeesieee e eems e eseee st et smemsr e srsee e e senss Os O s
WOTKING CAPIA ......vveoeeceeveetecve i esessens st ss s esessan i eeessnn et sessesssssvenssessrassssosasssonsassresassnsens Os ds
Other (specify): _Acquisition Fee, O&Q Expenses, Closing Costs .........cvmmeniiiiinns < $ 107,384 & $30,000
COMMN TOAIS .- eerceeseeeeeecesec s ere s et et bbbt b s B 5 107,384 B s
Total Payments Listed (column totals added).........coevriercanirmericoeeniercns e B $ 5119100

D, FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoen written
request of its staff, the information furnished by the issuer to any non-zccredited investor pursuant to paragraph (b)(2) of Rule 502,

Date

Issuer (Print or Type) Signature
t . 22[o¥
Deer Park 1031 DST /g%dm / Md\r‘ '2) {

Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Deer Park
Patricia A. DelRosso Exchange, L.L.C., the manager to Deer Park 1031 DST
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

t. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of such rule? ..o

...................................................................................................................... a =<

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes te furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the ava1lab|l|ty
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

Deer Park 1031 DST

Signat\p’_‘. (’- Z Date g};;jbg

Name (Print or Type)

Patricia A. DelRosso

Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Deer Park
Exchange, L.L.C., the manager to Deer Park 1031 DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

1 2 3 4 5
Disqualificaticn
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited

offering price

Type of investor and

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O ] O O
AK 0 O O 0
AZ O a W O
AR O ] O O
CA a X Beneficial 9 $2,484,098 31 -0- - O =
interests in
statutory trust—
$5,515,000
co O &= Beneficial 1 $500,000 0- -0- O X
interests in
statutory trust—
$5,515,000
CT g O O O
DE O O 0 |
DC O O d ]
FL ] O I ()
GA O ] O O
HI O =] 0 O
ID O O g O
IL O X Beneficial 2 $275,000 0- -0- O B
interests in
statutory trust—
$5,515,000
IN O ® Beneficial 1 $100,000 -0- 0 (| &®
interests in
statutory trust—
$5,515,000
IA O O |} O
KS O O 0 &
KY O O 0 O
LA | O O 0
ME 0 g 0 O
MD O a (] ]
MA O 0 O O
MI O & Beneficial 1 $300,000 -0- -0- O X
interests in
statutory trust—
$5,515,000
MN O ] O O
MS O 0 O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited

offering price

Type of investor and

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem.1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo | O = Beneficial 1 $491,862.92 £0- 0- O =
interests in
statutory trust—
$5,515,000
MT || O O 0
NE ] O O O
NV O O O d
NH O O O O
NJ | & Beneficial 1 $152,580.82 0- - (| R
interests in
statutory trust—
$5,515,000
NM 0 ] O ]
NY d X Beneficial 1 $80,000 0- -0- | [
interests in
statutory trust—
$5,515,000
NC g O O O
ND O ] O O
OH O 7 Beneficial 1 $264,000 0- -0- O K
interests in
statutory trust—
$5,515,000
QK 0 0 ] O
OR O 2] Beneficial 1 $631,350.95 0- 0- O =
interests in
statutory trust—
$5,515,000
PA O x Beneficial 1 $208,532 -0- -0- a X
interests in
statutory trust—
$5,515,000
RI O O (M O
SC O O 0 O
SD 0 O O O
TN O O O |
TX O O O O
uT 0 O a O
VT [ (] O O
VA ] ] O O
WA O 0 O g
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APPENDIX

|
‘ 1 3 4 5
. Disqualification
! Type of security under State ULOE
‘ Intend to sell and aggregate (if yes, attach
. to non-accredited offering price Type of investor and explanation of
j ' , investors in State offered in state amount purchased in State waiver granted)
_(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State |  Yes No Investors Amount Investors Amount Yes No
wvi{ O O 0 O
wl a g 0 O
wy | 0O ] O O
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